. The purpose of this first single-blind randomised controlled trial was to assess, in children with CP, the effectiveness of RAT combined with conventional therapy (CT), in comparison to CT only. Materials and methods.-Sixteen children with CP were randomised into two groups. Eight children performed five CT sessions per week during 8 weeks (control group). Eight other children completed three CT sessions and two RAT sessions per week during 8 weeks (Robotic group). Each session lasted 45 mins. Throughout each RAT session, the patient had to reach several targets consecutively with the REAplan. The REAplan is a distal effector that allows displacements of the upper limb in the horizontal plane. The assistance provided by the REAplan was based on the patient's performance. A blinded assessment was performed before and after the intervention, with respect to the three domains of the international classification of functioning, disability and health: the body functions and structures (upper limb kinematics, Box and Block test, QUEST, strength and spasticity), the activities (Abilhand-Kids, PEDI) and the participation (MHAVIE).
Results.-During each RAT session, patients performed 744 movements on average with the REAplan. The smoothness, straightness and the reproducibility of upper limb movements (p < 0.01) were significantly improved in the robotic group. The manual dexterity of the upper limb, assessed by the Box and Block test, was also improved in these children (p = 0.04). All the other variables did not show any difference between groups. (2002) (2003) (2004) (2005) (2006) (2007) (2008) (2009) (2010) (2011) (2012) , carried on the records of patients with OBPP. The variables analyzed were epidemiological and clinical.
Results.-Among 104 cases, 74 were selected (30 records had missing data). The studied population was represented by 38 girls (51.4%) and 36 boys (48.6%) with an average age of 63 days [range from 3 days to 30 months]. Both sides were suffering equally. The paralysis was upper in 66.2% of cases, and complete in 33.8% of cases. Shoulder dystocia complicated 27% of deliveries. The mean birth weight was 3921 g. An appropriate management had been introduced in each case. For patients who consulted early (n = 50), rehabilitation started after the age of 30 days with an average duration of 13 months. At 3 months of life, a total recovery of biceps was noted in 6% of cases and partial (testing ! 3) in 66% of cases. Due to the absence of muscle recovery an EMG was performed (16% of cases). Nerve surgery was performed in 14% of cases. For the remaining population (n = 24), surgery of sequelae was considered in 8.3% of case. Discussion.-The OBPP is a major complication in the neonatal period. Its management is multidisciplinary; treatment is based mainly on the rehabilitation which must be early, appropriate and supervised. http://dx.doi.org/10.1016/j.rehab.2013.07.757
Pédiatrie (2)membre supérieur / Annals of Physical and Rehabilitation Medicine 56S (2013) e288-e294 e294
